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Objectives.– To evaluate the effect of quadriceps stretching with patients suffer-
ing patellofemoral pain syndrome.
Methods.– Evaluation of quadriceps strength by isokinetic test before and
after stretching the knee injured and healthy knee for 27 subjects suffering
patellofemoral pain syndrome and 12 control subjects. The evaluation is carried
out at 60◦/s and 120◦/s concentric, 30◦/s eccentric using isokinetic dynamometer
associated with pain assessment by VAS for each speed.
Results.– Retaining test at 30◦/sec eccentric speed we get after stretching the
quadriceps a decreased pain; −38% (P < 0.017), and an increased strength +15%
(P < 0,02) for the pathological group. No significant change in the control group.
Discussion.– The decreased pain after using stretching in an under maximal
eccentric way fashion at slow speed is due to a nociceptive inhibition improving
pain tolerance and facilitate maximum stretch. Quadriceps strength gain would
be correlated with the observed pain decreased and at the eccentric specificity
way.
Conclusion.– Positive results on the pain decrease and on the strength increased
lead to place this stretch in early trading to increase therapeutic efficacy.
http://dx.doi.org/10.1016/j.rehab.2014.03.966
CO39-002-e
No interest for a second close inﬁltration of
platelet-rich plasma to treat upper patellar
tendinopathies
J.F. Kaux ∗, J.L. Croisier , F. Buhler , B. Savanier ,
C. Le Goff , S. Delcour , A. Gothot
University of Liège, Liège, Belgium
∗Corresponding author.
Background.– Some opening longitudinal cohort series evaluated the effect of
platelet-rich plasma to treat jumper’s knee. Most of them evaluated the effects
of 3 successive infiltrations.
Objectives.– To compare effects of multiple infiltrations of PRP compared to
only one to determine whether multiple successive infiltrations would be useful.
Methods.– Twenty patients with jumper’s knee for more than 3 months were
enrolled and randomised in two groups (1 or 2 infiltrations of PRP). The follow-
up was made as follow: VAS, IKDC and VISA-P scores, algometer, isokinetic
and ultrasounds evaluations.
Results.– The concentration of the PRP used for the infiltration was similar in
the both groups (900,000 × 103 platelets/L), without any red or white cells.
Results for all the evaluations did not show any difference between the both
groups.
Discussion.– The comparison of 1 or 2 infiltration of PRP did not show any
difference between the 2 groups after a follow-up of 3 months. A second close
infiltration of PRP to treat upper patellar tendinopathies is not necessary to
improve efficacy of this treatment in the short-term. However, these results must
be evaluated at a longer term.
http://dx.doi.org/10.1016/j.rehab.2014.03.967
CO39-003-e
Strength and balance recovery after acute
rupture of the Achilles tendon in young
subjects
D. Denis a, L. Labattut a, D. Laroche b, J. Petit c,∗,
A. Baudet b, V. Gremeaux c
a Service de Chirurgie Orthopédique, CHU de Dijon, Dijon, France
b Plateforme d’investigation Technologique du CIC-Plurithématique Inserm
803, CHU de Dijon, Dijon, France
c Pôle Rééducation-Réadaptation, CHU de Dijon, Dijon, France
∗Corresponding author.
Keywords: Achilles tendon; Rupture; Isokinetic; Stabilometry; Assessment
Background.– Strength and balance recovery remain the main criteria considered
for return to sport after a rupture of Achilles tendon (AT), but have been rarely
studied in the short-term after surgery.
Methods.– Seven young athletes performed 6 months after a conventional sur-
gical repair of AT:
– measure of isokinetic concentric and eccentric peak torque of flexors/extensors
and inverters/evertors ankle muscles;
– a stabilometric bi- and monopodal assessment, eyes open then eyes closed.
Results.– We found a significant eccentric strength deficit by 26%, 40%, 22%
for the flexors, extensors, and inverters, respectively, and a 14% concentric for
evertors at 30◦s−1. There was no difference between operated and healthy side
regarding the bipodal stabilometric parameters eyes open or closed. Only 3
patients completed the monopodal analysis on the injured side with eyes closed.
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